2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 752630 Mar 29, 2002 8:00 am

1. Ently Nare Secretary of State

OTTO ALMEIDA FOUNDATION, INC. 03-29-2002 91425 048 ****70.00
Principal Place of Business Mailing Address
G/O MINDY RODNEY, ESQUIRE C/0 MINDY RODNEY. ESQUIRE
1925 BRICKELL AVE SUITE D 207 1925 BRICKELL AVE SUITE D 207
HIAMI FL 33129 MIAM! FL 33129
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65'0121636 Not Applicable
7ip Country e Couniry 5. Certificate of Status Desired O §8'75 Additional
) . - s s e - 88 Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RODNEY, MINDY Street Address (P.O. Box Number is Not Acceptable)
1925 BRICKELL AVENUE, SUITE D207
MIAMI FL 33129
City FL Zip Code

8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
t

S1G)NATUF(E

. Slignature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
3 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TLE PTD [T Delete TILE OJ Change [ Addition
NAME ALMEIDA, RUDOLPH NAME
STREET ADDRESS 1865 BRICKELL AVE,PH A7 STREET ADDRESS
CITY-ST-7IP M'AM' FI. CITY-ST-2IP
TITLE Dy O oelete TITLE [C) Change [ Addition
NAME LOCASCIO, FLORENCE NAME
STREET ADDRESS 1865 BR]CKEU_ AVE PHA7 STREET ADDRESS
CITY-8T-2P MIAMIFEL —— . CITY-ST-ZIP- . ~ .- N _
TITLE V8D O Detete TITLE [J change  [J Addition
NAME RUSSO, MICHAEL NAME
STREET ADDRESS 1835 BRICKELL AVE PHA7 STREET ADDRESS
CITY-ST-2IP MIAM' FL CITY-ST-2P
TILE v 1 Delete TITLE O Change [ Addition
NAME RUSSO, MARIE HAME
STREET ADDRESS | 1865 BRICKELL AVE. PHA7 STREET ADDRESS
CITY-ST-2IP M|AM| FL CITY-ST-ZIP
TME O pelete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TITLE 7 Defste TITLE (1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-ZIP

emption stated in Section 112.07(3Xi). Florida Statutes. | further certify that the information
turg shall have the same legal effect as if made ynder oath; that | am an officer or director
uked by Chapter 617, Florida Statuteswand that my name appears in Block 10 or Block 11 if

12. | herebg.r certify that the information supplied with this filing does not gualify for th
indicated on this report or supplemental report is true and accurate and that my s
of the corporation or the receiver or truslee empowered 1o execule this report as r
changed, or on an attachment with an address, with all other like empowered.

PR AT AT RS DT AN AR IR
SIGNATURE: SIGNATUR S DG R f

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECYOR z | N 1 Date A Daylime Phona #

:

CR2E037 (9/01)



